Treatment. Massage and passive movements; extension of legs with 10 lb. for five weeks; extraction of teeth; faradism to quadriceps; syr. ferri. iodi. 5i, t.d.s.; vitamin B1, 500 units weekly; autogenous streptococcal vaccine from pustule on finger.
Dr. J. WILKIE SCOTT said that, judging from the course of cases which he had seen, he thought the primary process was a panniculitis which might affect the overlying skin and the muscle-sheaths, or sometimes only the latter. In one case there had been initially a generalized considerable swelling of the limbs, of rubber-like consistency, which disappeared, leaving limitation of joint movements exactly like those in the case shown but with no skin involvement. In another case, in which there had been marked restriction of movement and also skin changes, there had subsequently been a deposition of calcareous material like rows of beads in the subcutaneous tissue, and one or two of these had ulcerated through the skin (dermolithiasis). The results of the blood-calcium examinations in this case had been normal, and he (the speaker) considered that the calcification had occurred, not as an error of calcium metabolism but as a consequence of devitalization of the tissues. J. L., a boy, aged 9 years, born at term by normal delivery. Both parents and a younger brother, aged 6, are well and unaffected. Parents unrelated. No similar condition known in either family (collaterals not examined). A few days after birth a hard lump was noted on the left ankle. Since this time, masses have been felt around the knees, shoulders, scapule, and ankles. They are thought to have increased in size recently.
On examination.-A rather poorly developed boy, with large exostoses attached to the spines and inner borders of the scapulw., to the upper ends of the humeri, to There is a small exostosis at the medial end of the left clavicle and deformity of the little finger of the right hand. The skull is unaffected. Radiological examination: At the site of the exostoses the end of the diaphysis of the affected long bone shows expansion and irregularity of outline (fig. 1.) The structure of the bone in these areas is coarsely trabeculated, and is less densely calcified than the remainder of the shaft. The upper end of the left humerus has a cystic appearance (fig. 2 .) The epiphyses are not affected.
lThe report of other cases shoLvn at the meeting will be pjiblishecl in the n1ext issue of the PROCEEDINGS of the Section.
